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Application Information 

Application Number:: 10/500,043 

Filing Date:: 1 1/26/04 

Application Type:: Regular 
Subject Matter:: Utility 
CD-ROM or CD-R?:: None 

Title Line One:: Method for the Production of Light-Guiding LED Bodies 

Title Line Two:: in Two Chronologically Separate Stages 

Attorney Docket Number:: SCH-00093 

Request for Early Publication:: No 

Request for Non-Publication:: No 

Suggested Drawing Figure:: 1 

Total Drawing Sheets:: 3 

Small Entity:: No 

Petition Included?:: No 

Secrecy Order in Parent Appl?:: No 
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Inventor 
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Thorsten 
Ricking 
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Country of Residence: DE 
Street of mailing address:: Xeuiasn 8 



City of mailing address: 



Moers 
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Country of mailing address:: DE 

Postal or Zip Code of 

mailing address: 47441 
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Inventor 
DE 

Full capacity 

Cem 

Olkay 

Witten 

DE 

Horderstrasse 300 



City of mailing address:: Witten 
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Postal or Zip Code of 

mailing address: 58454 
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City of Residence- 
Country of Residence: 
Street of mailing address- 
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Postal or Zip Code of 
mailing address: 



Inventor 
DE 

Full capacity 

Christine 

Weber 

Esslingen 

DE 

Olga-Strasse 1 2 

Esslingen 

DE 

73728 
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30853 

Warn, Hoffmann, Miller & LaLone, P.C. 
P.O. Box 70098 
Rochester Hills 

Ml 
US 

48307 

(248) 364-4300 
(248) 364-4285 
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Representative Designation:: 


Registration Number:: 


Representative Name- 


Primary 


32775 


Philip R. Warn 


Associate 


35988 


Thomas F. Quinn, Jr. 


Associate 


34985 


John A. Miller 


Associate 


35365 


Preston H. Smirman 


Associate 


33711 


Richard W. Hoffmann 


Associate 


37167 


Douglas P. LaLone 


Associate 


53425 


Gregory L. Ozga 
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Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/DE02/04739 


1 2/23/02 



Foreign Priority Applications 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed:: 


Germany 


101 63 117.0 


12/24/01 


Yes 
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Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

Country of mailing 
address:: 
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of mailing address:: 



Reitter & Schefenacker GmbH & Co. KG 

Eckenerstrasse 2 

Esslingen 

DE 

73730 
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